FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90880 033 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 95000025922

1. Entity Name

Aloda SNOW,TNC. !

SR

2. Principal Place of Business

4402 DEL PRAO BLVD.

3. Mailing Address

H623 Sw 28D AVE.

Sulite, Ap. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE N THIS SPACE

B sy

R R

UNIT 0
ity & Stata City & State 4. FEI Number ‘ Applied For
Cn)ba Cof AL ' FL Cﬁpf CoAL FL 65 0568952 Not Applicable
"K!Zip 33‘10 l.l Counir!v SA CoumG S A 5. Certificate of Status Desired ] gg;fq ﬁgtmnal

7. Name and Address of Current Registered Agent

_MName,

RYCKARD ™ T [DOLFE

23

Sreet Address (P,0. Bo;
G

Sw

x Numbet is Not Acceptable)

28D  ANE,

g

Y (hee Colpr.

FL | "% 4

SIGNATURE

named entity submits this statement for the purpose of chan

ging its iegistered office or registered agent, or beth, in the State of Florida,

Signature, iyped of prirted name: of registered agant and titte i applicable.

(NOTE: Registered Agent Signature required when reinsiating)

DATE

9. This corporation is eligibile to satisfy its Intangible
Tax filing requirement and alects to do so.
{See criteria on hack)

inuaty § -May't Feais $15000 - -~
- oAflerMay T, Feals §55008 - - . -
r .o Amgnded UBR 196145

10. Election Campaign Financing
Trust Fund Centribution.

" Make Check Payable to. Department of sme k

11.

OFFICERS AND DIRECTORS

TTLE
HAME
STREET ADDRESS

PuST
WoLEE, RTcwped T

$5.00 May Be
Added to Fees

H(23 SW WD AWE
CPPE Corpt, FL 32914

CHY¥-ST-2IP

TIILE

NAME

STREET ADORESS
CITY-51-2ip

CR2ZEQ34B (12/01)

TITLE
NAME
STREET ADDRESS
CItY-57- P = . - - M

TRE

MNAME

STREET ADDRESS
CIT¥.57-ZIF

TinE

NAME

STREET ADDRESS
CITY-ST-71p

Sar Ty

TmE ’ s
RAME o ‘

STREET ADDRESS
CATY-5T-21P

9.07(3)(1). Florida Statutes. | further certify that the information
t effect as if made under oath; that | am an officer or director
a Statutes: and that my name appears i Block 11 or on an

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 71
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |
of the corporation or the receiver or ustee empawered to execute this report as required by Chapler 607, For

attachment with an address, with 2l other like empowered.
SIGNATUR Wtk Brs  Yl2uloz 99159457994
' Date Deytime Phone £




